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5. TYPE OF COMMITTEE
Candidate Commitiee:
(a) XX This committee is a principal campaign committee. (Complete the candidate information below.)
(£2]] This committee is an authorized commitiee, and is NCT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate LCliveGrey , , | 4 | v 0 ¢ v b bty s b
Candidate ST Office - sate | CA
Party Affiliation _IND Sought: House XX Senate President
District
{c) This commitiee supports/iopposes only one candidate, and is NOT an authorized committee.
Name of
; T S O L S O L T O T T Ay Y S TR N SO SO |
Candidate T T O 0 O O O S O A A A O O O A O A O A
Party Committee:
- (National, State {Democratic,
(d) N This commitiee is a T or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This commitiee is a separate segregaled fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Qrganization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
H This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) This ecommittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
W ‘7w This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLU LI I I Ll L4l 1 1] |FeommmeiC;

2o LU L AL I L bbb il |FecDmmeC

3 IIIlll[lIHIIII!l[llHIFEG'Dnumbefgp

Lottty jreemnmeer G o

E




[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Atfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LIttt bbb PP rlgg
101 O O I VS e AR A A

ciTYy STATE ZIP CODE

Relationship: l‘Connecled Organization Affiliated Committee  :Joint Fundraising Representative 1“ -Leadership PAC Sponsor
NS ool - M

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

I Full Name lq“{ec.;re.yll}|If$lllill]]!llII)I?IIiEIII{IIl

Mailing Address | POBox820 ¢ 1 1 v 1 v p v v e vy e ey ]

I%Ill!flllliiiilII!JIIIIlLilII?lIl[

[RismoBeach ; y , + ¢+ 1+ 1 54 3| LS {93448, | J-1 4 4 |

| Title or Position CITY STATE ZIP CODE

{_Candidate/Campaign Manager , | | | | | | | | Telephone number  |_805, |- 802 |-| 2809 | |

8. Treasurer: List the name and address {phone number -- optional) of the freasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer LLomaWhiteakel'lE}Ellltl!lll?l!!llllllllIijill!

|_650,S,9th Street #8, ,

Mailing Address

|Llllitil!fll!31Iiill!!!lllllll]iil
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ol AT 3’3

|GroverBeach | | | \ vy o) LA PR L]
CiTY STATE ZIP CODE
Title or Position
lTlrea'suirerE |2 N N N N A S N O N l Telephene number i |8015 I"I 9;01| I"' 3137|51 t

L 1



Lorna Whiteaker, Treasurer S AT BARBARS T 931

Clive Grey for US Senate o .

550 S. 9th St. #B 29 DEC 2015 FPHR L

Grover Beach, CA 93433 U, S. SENATE
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Washington, CA 20013-7578
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Full'Name of
Eg:ﬂnated | SiveGrey | | 10yt A IS S A A S R N AR S AN S A A
Mailing Address {POBox520;, | | | | A A A A BN AR N IR AN BN A S A
AN AR S T N N OO I I A AN I A O
| BismoBeach | { | ¢ L] [CA | | §3448 Loy |
cITY STATE ZiP CODE
Title or Position
| Candidate/Campaign Manager, | |, |, | , , | | Telephone rumber | 805 |-| 602 |-[2809 |
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
I Hleriitag'e Qaks Bank | | Lol 41 I OO I Y B Lttt 11}
Mailing Address | 1930 £, Grand Avenue , N N
L1 L. T O S T S I L d ]
[Aroyo Grande , | ; fa1 ] |_CAL_| {93490, -l ]
cITYy STATE ZIP CODE
Name of Bank, Depository, etc.
o0 0 I I T N S I ittt
Mailing Address Lo v I T T SO S N B bl e
Lo e im0 40 I N O O I | IR A A I AN
L LU O A N S S S | 1.t 4 I I | I l | I'l | I ‘
CITY STATE ZIP CODE
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